According to President Obama, preventive care saves and extends lives. As part of this preventive care, he is mandating that all women have free access to contraception, morning-after pills and sterilization. He claims that contraceptive services will reduce the risks of ovarian and other cancers, and asserts that this will lower the overall cost of health care. This stems from the Institute of Medicine report which recommends ready access to contraceptive methods for women to avoid unintended pregnancies. 1 The Institute of Medicine report notes that, Unintended pregnancy is linked to a host of health problems. Women with unintended pregnancies are more likely to receive delayed or no prenatal care and to smoke, consume alcohol, be depressed, and experience domestic violence during pregnancy. Unintended pregnancy also increases the risk of babies being born preterm or at a low birth weight, both of which increase their chances of health and developmental problems. 2 It apparently was not considered that the cause-and-effect relationship between these issues and the unintended pregnancy might actually be reversed (e.g., that women who consume alcohol, are depressed, and experience domestic violence are more likely to become pregnant without intending it, rather than the unintended pregnancy causing these problems). But this should not be surprising. As noted in the National Review Online, five of the fifteen members of the Institute of Medicine have close ties to Planned Parenthood, and, according to information available from the public record, these committee members have donated a total of $116,500 to pro-choice organizations and candidates. Public records show that not one of the fifteen committee members has financially supported a pro-life political candidate. 3
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The article by Rebecca Peck and Charles Norris in this issue of The Linacre Quarterly debunks many of the medical claims about contraceptives and reviews the data that our president and the Institute of Medicine likely do not wish existed. 4 Contraceptives are Class I carcinogens, as noted by the International Agency for Research on Cancer, and increase the risk of stroke, thromboembolism, and heart disease. Furthermore, there is mounting evidence that use of hormonal contraception to treat polycystic ovarian syndrome and endometriosis actually makes the conditions worse, that prolonged use results in significant loss of bone mass among young women, and that it increases the risk of HIV transmission. 5 Another assumption of the Obama health-care law is that free access to contraception will reduce unintended pregnancies and abortions. This assumption, however, is not based on good evidence. Most women who have an unintended pregnancy and resort to abortion have used methods of contraception either current with the unintended pregnancy or within the recent past. A longitudinal (10-year) study conducted in Spain revealed that as the use of contraception increased in that country so did the abortion rate, i.e., the abortion rate doubled. 6 Data from Cycle 7 of the National Survey of Family Growth (2006) (2007) (2008) show that the likelihood of having an abortion is 85 percent higher with ever use of the birth control pill and 112 percent higher of having an abortion in the past twelve months (compared with those women who never used the pill). 7 In contrast, the ever use of natural family planning (NFP) among U.S. women does not have any significant effect on the likelihood of ever having an abortion nor of having an abortion in the past year. In addition, multiple studies have shown that the use and massive promotion of emergency contraception does not reduce abortion rates. 8 Women seem to know intuitively that their bodies and reproductive systems are not working properly when on hormonal contraception. 9 This is evident from the high discontinuation rates of contraceptives by U.S. women and that discontinuation often results in unintended pregnancies. 10 Women do not like to be on hormonal contraception, because it decreases their sex drive, makes their headaches worse, increases weight, and contributes to irritable bowel syndrome. 11 Discontinuation is also the reason that family planning experts are now promoting the use of what they call "forgettable" contraceptive methods, i.e., sterilization, the IUD, and hormonal implants. 12 Family planning experts would like women and men to forget fertility, to be sexually active, and, if they have an unintended pregnancy, to have abortion accessible.
But as important as these medical facts are, there are even greater goods at stake. Blessed John Paul II called contraception and abortion fruits of the same tree. He rejected the separation of fertility from human sexuality. 13 He stated that contraception looks upon fertility as the enemy to be avoided. In today's society the thinking is that if sexually "responsible" women get pregnant while on contraception it was not their fault and as a result there is no need to accept the pregnancy and the child. In contrast, the use of natural family planning includes the acceptance of one's fertility and the mutual and responsible cooperation of the husband and wife in living with their fertility. Couples who use and believe in NFP will not readily resort to abortion when an unintended pregnancy occurs.
One of the most subtle ways to get good people to do bad things is to have them treat something good as if it were bad. Fertility is good, it ensures the perpetuation of humankind, fosters love and self-giving by parents, and forms families, the core unit of our society. We should treat fertility as a good to be honored, not as a disease to be treated. Contraception, sterilization, and morning-after pills treat fertility as if it were a disease. Imagine telling your patients that you are going to give them a drug that would shut down their kidneys or you wanted to surgically ligate their intestines. You would have very few patients indeed, but this is exactly what we do to women's ovaries and fallopian tubes with contraception and sterilization. Mandating that those who object to these unnatural and unhealthy practices must pay for others to use them violates the principle of cooperation, forcing us to fund immoral practices. The recent announcement that religious employers would not be required to directly pay for such coverage, but that insurance companies would be required to offer contraception without "explicitly" charging either the religious employer or employee, is just smoke and mirrors. The funds from the Catholic entity would still go to the same insurance company that is providing the contraceptives, morning-after pills, and sterilizations to their employees. Fortunately, the United States Conference of Catholic Bishops has seen through this smokescreen. 14 In 1976, The Linacre Quarterly published an essay by one of us (HK) which stated, in part, The technological contraceptive methods available to women, whether pill, IUD, foams, diaphragms, sterilization or even abortion during the various stages of growth of the developing human, all have one factor in common-they either block the woman's fertility or undo it, in the case of abortion. By excluding her reproductive potential from the sexual union, woman becomes the inverse of the man, who is always fertile: such a woman can be likened to a photographic negative of the man. Most women prefer to be positive women rather than negative men, yet millions do suppress their fertility in order to control their family size. Male methods of contraception also alter the man's potential and make him less than himself. 15 This statement is as true today as it was thirty-six years ago.
Ultimately, the real battle is for the consciences of individuals. As Catholic physicians and health-care professionals, we need to help form people's consciences by informing them of the truth about contraceptives, morning-after pills, and sterilizations. To help in this effort, the CMA is making available radio advertisements that you can download from the CMA website. 16 The ads discuss the health consequences of abortion and contraception, as narrated by Kathleen Raviele, M.D., a gynecologist and a past president of the CMA, and are backed up by factfilled PowerPoint presentations. They point out that modern methods of natural family planning are safe and effective, and strengthen relationships. I urge all of you to download the ads. Send them to your local Catholic radio stations as public service announcements. Ask your local guild to sponsor airing them on local radio stations. And most of all pray. Pray that this evil policy will be overturned, pray for the opening of hearts to hear the truth about the beauty of fertility and the evil of abortion, contraception, and sterilization. God has given us a teachable moment. May He aid us in spreading His truth.
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